


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954

DOS: 02/24/2024
Town Village AL

CC: Fall followup.

HPI: A 69-year-old female seen in room. The patient had a fall while walking in the parking lot during the daytime. She states that she thought she had stepped up onto the curb, but somehow lost her balance and fell forward landing on her face. The patient’s fall was 02/17, was taken to Mercy ER and received sutures on a diagonal laceration of her forehead. I was very surprised to see her; she has extensive bruising periorbital both eyes and her forehead, her nose and down on her left cheek. She says her pain is managed with the medication she takes for chronic back pain. She has been careful about washing her face and overall states that she does not really have any increased facial discomfort. She is concerned about her gait instability and tells me that she had a fall this morning in her apartment when she was walking, she just lost her balance and fell, but she stated guarded her face. The patient has generally been ambulatory without assist, but acknowledges that she probably needs to start using something though she does not want to and I noted the increase of her upper extremity tremor, which she also pointed out.

DIAGNOSES: Recent increase in gait instability with injury falls, chronic back pain managed, nicotine dependence; defers cessation aid, COPD, bipolar disorder, depression, hypothyroid, HTN, OAB, and history of DM II.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: DILAUDID, KEFLEX, LISINOPRIL, and PCN.

MEDICATIONS: Gabapentin 125 mg b.i.d., primidone 25 mg h.s., prednisone 10 mg q.d. maintenance, Aricept 5 mg q.d., Lamictal 300 mg q.d., Cymbalta 60 mg q.a.m., levalbuterol nebulizer solution q.6h. p.r.n., levothyroxine 112 mcg q.d., losartan 25 mg q.d., Namenda 10 mg 8 a.m. and 4 p.m., oxybutynin 5 mg q.d., trazodone 50 mg h.s., and Zocor 40 mg h.s.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert, standing when I came into the room and it was startling seeing her facial bruising.
VITAL SIGNS: Blood pressure 120/70, pulse 75, temperature 97.2, and weight 151 pounds.

HEENT: Sclerae are clear. She has violaceous bruising on her forehead. On the left side, there is a diagonal laceration with about eight sutures in place with no bleeding and small eschar formation, bilateral periorbital purple bruising and old purple bruising on her left cheek and across the bridge of her nose. Oral mucosa dry, but intact without cut or other injury.

MUSCULOSKELETAL: She ambulates independently in her room. She has notable upper extremity tremor. She has trace lower extremity edema.

RESPIRATORY: Normal effort and rate. She has increased inspiratory and expiratory phase. She has fine wheezes midfield bilaterally right greater than left and traditional smoker’s cough without expectoration.

ASSESSMENT & PLAN:

1. Followup laceration. It will be a week tomorrow that sutures have been in. Healing looks fairly good and I told her I would return with a suture kit for stitch removal early next week.

2. Bilateral upper extremity tremor. I am increasing her primidone to 50 mg h.s.

3. Muscle spasm. Tizanidine 4 mg x2 daily p.r.n. additional dose.
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Linda Lucio, M.D.
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